Sir,

The maximum licensed dose of quetiapine across diagnostic indications is 800 mg/day; in mood disorders, however, doses around 300 mg/day are usual. Herein, we report a patient who self-administered two and a half times the maximum dose each day for 2 months.

A. J. is a 30-year-old male with no past history of substance abuse. After the first episode of mania, he was treated to remission and then maintained on lithium (800 mg/day), haloperidol (5 mg/day), trihexyphenidyl (4 mg/day), and quetiapine (100 mg at night). He did not report for follow-up until 3 months later, when it was found that on his own initiative and during the first month after remission, he had gradually increased the dose of quetiapine from 100 mg to 2,000 mg at night. He explained that his sleep had been poor; after raising the dose of quetiapine, his sleep had normalized in duration and restorative quality. He had continued quetiapine 2 g nightly (along with his other medications) for the next 2 months without apparent detriment.

Mental status and physical examination findings were within normal limits. His blood pressure was normal. Cognition for everyday functions was unaffected. With the exception of Serum glutamic oxaloacetic transaminase (SGOT) and Serum glutamic pyruvic transaminase (SGPT), which were elevated to a little above twice the laboratory reference range, hematology, liver function, renal function, serum electrolyte, and electrocardiogram (ECG) test results were within normal limits. Quetiapine levels could not be assessed because the facilities for the assay were unavailable.

Quetiapine was abruptly withdrawn and oxazepam (30 mg nightly) was introduced to manage possible withdrawal symptoms; the other medications were continued. No discontinuation symptoms developed. Three weeks later, all liver function tests were normal. Euthymia was maintained.

Patients have survived 20-24 g overdoses with quetiapine;\[[@ref1][@ref2]\] a dose of 2 g/day, therefore, is not large in comparison. However, this dose is markedly above 300 mg/day, a dose that is common in patients with mood disorders. What is additionally unusual is that the ultra-high dose was continued without adverse consequences for 2 months. The gradual dose up-titration reported may explain why adverse effects did not appear, as could have been expected had such a high dose been suddenly introduced. Interestingly, the highest dose of quetiapine studied in a clinical trial was 1,200 mg/day for 8 weeks;\[[@ref3]\] however, this dose was associated with greater weight gain but no apparent clinical benefit.

Quetiapine was abruptly withdrawn in our patient; there were no discontinuation symptoms. This benign outcome may have resulted from replacement with oxazepam.

Quetiapine is metabolized by CYP 3A4, an enzyme that has no significant polymorphisms.\[[@ref4]\] Our patient was not receiving medication that induced this enzyme. Therefore, his stated need for and tolerance of the high dose of 2 g nightly cannot be explained on the basis of rapid metabolism of the drug.

This report probably does not illustrate quetiapine abuse,\[[@ref5]\] an uncommon condition, because the patient used the drug for a clinical symptom and not for recreational purposes. However, this report does indicate the easy availability, without authorization, of prescription medicine in this country.
